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TRANSACTIONS OF SOCIETIES. 


Art. XY.— Summary of the Transactions of the College of Physicians 
of Philadelphia. 

1S65. Dec. G. Case of Strangulated Hernia. — Dr. John Ashiiurst, Jr. f 
read the following; acconnt of a case:— 

William J. McCann, an Irishman, thirty-eight years of age, an opera¬ 
tive in a cotton factory, was admitted to the Episcopal Hospital on the 
morning of Thursday, August 17,1865, suffering from strangulated ingui¬ 
nal hernia of the right side. He stated that he had beeu ruptured six 
years previously by a strain caused by the stumbling of a horse which he 
was riding, and that his hernia had since come down at varying intervals, 
but had always hitherto been easily replaced. He had never worn a truss, 
und had sometimes been several months without any re-descent of his her¬ 
nia. His right thigh was shortened and distorted, the result of disease 
of the bone in early life. 

The hernia came down early on the morning of August 14th (Monday), 
and for the first time could not be replaced. He continued to work, 
however, during Monday and Tuesday, though suffering on the latter day 
from a great deal of pain and griping about the umbilicus. On Wednes¬ 
day he sent for a physician, who made an unsuccessful attempt to reduce 
the hernia, and then left him, merely directing a purgative dose of mag¬ 
nesia. On Thursday he was brought to the hospital, where I found him 
at ray morning visit of that day. At that time his skin was cold, his 
pnlse feeble and rapid, his countenance shrunken, and his features pinched 
and anxious. He had been able to retain nothing in his stomach since 
Monday, rejecting absolutely everything by vomiting. He complained 
of intense and constant griping in the umbilical region, but was perfectly 
rational and anxious for operative relief. 

Inspection of the groin showed a small tumour, red and excessively 
tender, immediately above Ponpart’s ligament on the right side, and 
which evidently contained a knuckle of intestine in a state of deep con¬ 
gestion if not positively inflamed. 

The patient being thoroughly etherized, I resorted to the taxis for a 
few moments and with great gentleness, when, finding the hernia irreduc¬ 
ible, I immediately proceeded with the operation as usually performed. 
Having divided all the tissues, except the hernial sac, I found that though 
the tumour could now easily be returned into the abdomen, the constricted 
bowel could not be emptied of its conteuts; in fact, that if the operation 
was terminated at this point the strangulation would continue, though 
the hernia were reduced. I, therefore, at once laid open the sac, and 
divided its contracted neck, when all evidences of constriction disappeared. 

The bowel was darkly discoloured in one or two spots, but not to such 
an extent as to induce me to hesitate about returning it to the abdominal 
cavity. The lips of the wound were then accurately adjusted by means 
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of the interrupted suture of lead wire, and supported by a light compress 
and bandage. Half a grain of acetate of morphia was administered hr 
hypodermic injection, and the patient thus kept quiet after the effects of 
the ether had passed off. 

His diet was directed to be limited for a few days to a teacnpful of 
milk every two hours. His bowels were opened by an enema the after¬ 
noon of the following day, and his urine drawn off by a catheter at stated 
intervals as long as it was necessary. 

This man recovered rapidly and without a single unfavourable symptom 
the incision being entirely healed on September 11th, and the patient 
leaving the house a week later quite well. 

With regard to the question of opening the sac in the operation for 
stranguiated hernia, I should, of course, prefer to avoid this additional 
risk if it could be done with safety. And hence in a case where strangu¬ 
lation had existed but a short time, if I found on reaching the sac 
that the bowel could be emptied of its contents and rendered perfectly 
llaccid by slight pressure, I should consider it proper to return the sac 
unopened believing that the prospects of recovery would be thus im¬ 
proved ; but m the opposite contingency, and generally in any case of 
doubt, I should think it much safer to lay open the sac, knowing that 
after aU death following this operation is very seldom due to the opera¬ 
tion itself, but rather to the condition of things preceding. 

I have added a table giving a record of all the cases of strangulated 
hernia treated in the hospital from its opening to the present time, for 
which I am indebted to Dr. Bodine the present senior resident surgeon. 

Au analysis of the following table shows that of twelve cases three 
were under forty years of age, five between forty and fifty, and four over 
sixty; nine were males, and three females; six were natives of this 
country, and six foreigners; three were single, five married, and four 
widowed ; four recovered, and eight died, one of the latter being in such 
a condition when admitted as not to permit any operation. 

The average residence in hospital of those who recovered was 531- 
days’ l ^° Se Wh ° da y s > of those who died after operation 5j* 

1 he occupations of these patients were so various as not to justify any 
inference as to the effect the nature of a person’s employment might 
exercise as a predisposing or exciting cause of the disease. ° 

^o doubt many if not most of the fatal cases in the above table would 
Lave recovered had the operation been resorted to at an earlier period • 
and it is a matter of regret that every physician should not feel himself 
competent to operate in any case the moment strangulation occurs, in¬ 
stead of temporizing, as is too often done, until the disease has «o far 
advanced as to render the most skilful operation of no avail. 



A tabular view of twelve eases of straiujulated hernia treated at the Episcopal Hospital. 
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1866. Jan. 3. Strangulated Hernia. —Dr. Packard related two cases 
of strangulated femoral hernia, illustrating the importance of an operation 
being performed sufficiently early. 

Case I. Nancy Stoddard, mt. 49, was admitted into the Episcopal 
Hospital December 20, 1865. She was in good general condition, but had 
a tumour in the left groin, tender but not painful. This tumour had first 
appeared after she had made a violent effort one week before, since which 
time her bowels had not been moved. She was said to have had sterco- 
raceous vomiting, but this was not certainly known. She was herself of 
rather feeble intellect, and the history given of her by her friends was- 
somewhat vague. Two physicians had seen her, and made attempts at 
taxis, but had only succeeded in bruising the skin, which was discoloured, 
and, as before stated, tender. 

On the evening of her admission she had some vomiting, thought by 
the nnrse to be stercoraceous, bnt not decidedly so. Two injections were 
given her; the nrst brought away some scybalous masses, the other came 
away unchanged. 

On the 21st I examined the case with ray colleague, Dr. S. Ashhurst. 
"We had just decided to wait for twenty-four hours before interfering, in 
view of the patient’s general good condition and the doubtfulness of the 
history and local signs, when decidedly stercoraceous vomiting occurred, 
and I at once proceeded to operate. 

An incision was made along the most projecting part of the swelling, 
and the layers successively divided nntil we reached the sac, which was 
greatly distended, and closely resembled bowel. Dividing this very care¬ 
fully by successive cuts on a director, we were at length met by a gush 
of dark reddish grumous liquid with a slightly fecal odor. 

Laying the sac open freely, I found a loop of intestine, very mnch con¬ 
gested, constricted at the femoral ring. On dividing Girabernat’s liga¬ 
ment inwards, with a Cooper’s knife, to the extent of about one-quarter of 
an inch, I returned the bowel without difficulty. The wound was sponged 
out and closed with five wire sutures. 

The patient was at once placed under the use of opium freely, both by 
mouth and by suppository. The dressings were soon soaked with a thin 
yellow stercoraceous liquid like that vomited previously, and this continued 
to flow until shortly before death, which took place in about ten hours. 
Air also passed occasionally through the wound. From the time of the 
operation, which was done with the aid of ether, nothing was retained by 
the stomach. 

On opening the abdomen, the strangulated knuckle of intestine, a por¬ 
tion of the ileum, about three feet above the caput coli, was at once seen. 
The pelvis was full of thin feca! matter, which had escaped from the bowel 
by an opening a few lines above the point of constriction. Signs of com¬ 
mencing peritonitis were everywhere visible. 

My own idea is that the long continued strangulation had so weakened 
the tissues that they gave way as soon as peristaltic motion was renewed, 
and that an operation six or seven days sooner would have saved the 
patient’s life. 

Case II. The other case alluded to was that of Mrs. Duffy, mt 60, who 
came under my care in the absence of Dr. Norris, November 12, 1862. 
She had been attacked three days before with symptoms of strangulation 
in a hernia which she had had for fifteen years. Iler bowels became at 
once obstinately costive; she had some paiu in the upper part of the 
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stomach, and nausea and vomiting ensned. Some of the matters ejected 
were stercoraceous. Attempts at taxis were made without success. 

When I saw her the tumour was about as large as a hen’s egg, firm,’ 
hut slightly movable, and painful only when pressed upon. Her’pulse 
was quick and not very strong, her nausea constant; the tongue was 
covered with a dirty fur. 

Wjth the assistance of Drs. Boker and Wurts, she was thoroughly 
etherized by Simpson’s method, and the taxis was again attempted,°but 
in vain. I therefore proceeded to operate by cutting down obliquely 
over the most prominent part of the tumour. A small artery, probably 
the superficial epigastric, required ligation. Several successive layers of 
tissue were next divided, the hernial protrusion was reached and found to 
be femoral. The constriction was quite firm and seated just at the ring. 
Gimbernat’s ligament was nicked in two places, a few adhesions broken 
up with the finger-nail, and the protrusion returned. It consisted simply 
of a knuckle of intestine. The wound was immediately closed with sutures 
and cold water dressings applied. She was ordered gr. ij of opium every 
six hours. J 

A r oc. 13. Pulse 80; skin good. No vomiting or pain since the opera¬ 
tion. 1 

A day or two after there was a slight erythematous blush about the 
wound, which soon disappeared under the use of an ointmeut of oxide of 
zinc. 

15//i. She had a free alvine evacuation without pain. 

18//<. The sutures were removed, the wound having closed except at 
the point where the ligature was attached. 

The ligature came away a day or two later, and the case presented no 
further symptoms worthy of record. I believe that the result would have 
been far otherwise had the operation been put off until the local symptoms 
became more urgent, and that the rule in all cases should be to interfere 
with the knife at once when strangulation exists and the taxis cannot be 
successfully employed. Nor should attempts at the taxis be carried on 
too long, for the bruising of the parts may be such as to influence very 
unfavourably the ultimate issue of the case. In the instance first men¬ 
tioned it may be fairly supposed that an earlier operation would have 
saved the patient’s life. 

March 7. Abscess of Brain.— Dr. Levick made the followin'- re¬ 
marks:— “ 

Oil Friday, Feb. 9, 1SGG, Mr. W. (ffit. 40) called at my office and left 
word for me to visit birn during the day. I found him, a few hours later, 
ia his chamber, complaining of pain in his head, and of what be termed 
“biliousness.” lie subsequently told me that he could sec but one-half 
or my face, and on bolding up my hand, that only one-half of it could be 
seen by him, the other half being replaced by a dark line. This occurred 
equally when one eye was closed or when both were open. The pupils 
responded naturally to light, and the pulse was 70. He had attended to 
his usual business, that of a musician by night and a shopkeeper by day, 
until the morning or my visit. On the preceding night he had played 
with the baud until 2 o’clock A. M. 

A careful investigation disclosed the following facts: On the 9th of 
Mny, 1805, he hurt his head by the falling or a bed-canopy; this did not 
amount to much. On the 29th of June a window-cornice fell and stuuued 
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him. In July and August he occasionally had headache and nnnsoal 
drowsiness, so mnch so that while performing at the park he would often 
fall asleep as soon as he had finished his part, between the pieces of music. 
Six weeks before calling on me he at times felt giddy, so much so that in 
one instance, while walking the street, he had to hold on to the lamp-post 
to keep from falling. On several occasions, when arranging goods on 
the shelves in his shop, he would brash his hands over his forehead and 
say he was giddy, or, to use his own words, was “drunk without having 
drunk anything.” Yet these symptoms were so slight as to have excited 
no uneasiness, and had left so little impression that they were only elicited 
by a rigid examination. During the entire winter he had been engaged 
with his band three nights of each week, and had .played at all or nearly 
all the various balls given at the Academy of Music. It may be further 
stated that lie was a man of very temperate habits, and that nearly all of 
his family had died of consumption. 

Pain in the head and imperfect vision, with some slight gastric de¬ 
rangement, were the troubles complained of at my first visit. These 
symptoms continued, the pain in the head at times intense, at others 
almost entirely absent. A heavily-coated tongue, and a taste as if tur¬ 
pentine were in the mouth, were next noted. The patient walked about 
his room until the morning of the 19th, though complaining of intense 
pain in the head, and said his- head felt as if it were as large as a bushel. 
There was no undue muscular rigidity, no paralysis, no convulsion, no 
aphasia, and the mind was perfectly clear nntil a few hours before death, 
so much so that on the morning of the 19th, one day before he died, he 
recollected that the policy of insurance on his house had that day expired, 
and gave directions for its renewal. During the latter part of this day 
there was some mental obscurity, with lucid intervals. Late in the evening 
he called his wife to him, kissed her affectionately, and gave directions 
about his child. A few hours later he became comatose, and died at 
6 A.M. of the 20th ult 

The post-mortem examination was made fifty-six hours after death. The 
brain only was examined, and is now presented to the College. The sub¬ 
sequent notes are those of Dr. William Pepper, Jr., by whom the examina¬ 
tion was carefully conducted. 

Post-mortem appearances, Feb. 22, 1866, ffly-six hours after death. 

Brain only examined. By Dr. William Pepper, Jr_The vessels of the 

dura mater and arachnoid much gorged with blood; membranes on the 
convexity of the brain smooth, though in some places opaque and thick¬ 
ened; no effusion at the base. On removing the brain, the various struc¬ 
tures at the base of the brain were all much softened and discoloured. 
On making incisions into the brain, on abscess was found in the anterior 
lobe of the left hemisphere, and a second one in the posterior lobe of the 
right. The one in the left hemisphere was small (about the size of a 
hickory-nut), the tissue around it much softened, and the abscess not 
surrounded by any well-marked wall. The contents, microscopically 
examined, were imperfect pns-cells, grannie-cells, and granular matter. 
The abscess in the right hemisphere bulged the arachnoid out, it was so 
superficial, and was of much larger size than the other, measuring an 
inch and a half in diameter. It was inclosed by quite a firm wall con¬ 
sisting of condensed connective tissue, the spindle-shaped cells very large, 
and was lined by a layer of tenacious lymph. Its contents were purulent, 
identical with those before mentioned. The ventricles did not contain 
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mnch fluid but each was lined by a layer of consistent, whitish-yellow 
inflammatory lymph. The nerve structure, in all parts excepting the 
more central portions, was in a state of white softening. h>o tubercle- 
corpuscles were seen. 

Etherization .— Dr. Packard called attention to the subject of anais 
thesin by sulphuric ether in the following remarks :— 

In May 18G5 I brought before the College 1 some statements of Ur. 
Lentc" of Cold Spring, N. Y„ as to the small quantity of ether required 
to produce amesthesin, if given in a certain way. I have since hail 
numerous opportunities or testing the accuracy of Dr. Lente si views, and 
although I have not succeeded in obtaining ns complete insensibility as be 
has in so short a time or with so small an expenditure of ether, I believe 
his idea is very valuable in the saving of that expensive article. The 
great point is to have in the inhaler as little substance to absorb the 
ether compared with the surface of evaporation, ns possible. Hence a 
thick sponge is very wusteful of ether. A very thin towel or handkerchief, 
fitted inside of a cone of newspaper or pasteboard, answers extremely 
well A small quantity only of ether should be put in at a time, and 
this should be dashed in, so ns to spread out and evaporate reach y. iho 
fear whatever need be entertained or bad consequences from the inhalation 
of pure ether vapor (ns nearly ns we can give it), unless the patient is the 
subject of serious thoracic disease, or is very old and feeble. In this 
latter case, I believe I have seen pulmonary apoplexy brought on by the 
prolonged administration of ether. 

Man 2. Fatal Peritonitis from Perforation of the Appendix Venm- 
formis —Dr. A. D. Hall exhibited to the College a specimen, with his¬ 
tory, obtained from a patient of Dr. Corse, of this city, at whose request 
the examination was made. 

Mrs. S. t need 25 years, of slender frame and rather delicate health, the 
mother of two children, the youngest four months old, both of whom she 
lmd been obliged to wean soon after birth, from want of nourishment, 
lmd complained for one or two weeks chiefly of languor and debility, when 
she was attacked, on the 10th of March, with severe pain in the lower 
part of the abdomen, followed by nausea and vomiting. The pain con¬ 
tinued during the two following days, but had somewhat abated on Tues¬ 
day, the 13th, when she ate a piece of chicken, after which it became 
greatly aggravated and the vomiting still more incessant. On « e“nes- 
duv, the case having assumed a more serious aspect, her husband himself 
a physician, sought other counsel. At this time her pulse was 140, ab¬ 
domen extremely tender on pressure, bowels obstinately “""‘'Pf*® 3 “"J 
somewhat tympanitic, and the stomach extremely irritable. She ay upon 
her side with her legs drawn up, and had an anxious, distressed counte 
nance There was no tumour or other indication of hernia to account 
for the symptoms, and the disease was at once recognized as peritonitis of 
the most general and dangerous type. The usual remedies for per,ton,us 
were employed without effect, and the patient died on the 15th of March. 

Inspection, fifteen hours after rfentA—The body preserved in ice; rather 
a small, spare figure, face thin, surface of abdomen marked with leech- 
bites and the effects 0 r a blister. Small amount of fat in the abdominal 

■ See Transactions of the College. >■> ‘he hmer. Journal for Jan. I860, p. 154. 
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parietes. Half an onnce of fluid pus was found in the interspace between 
the stomach and liver. The folds of the mesentery and the convolutions 
of the iutestines were glued together by easily separated lymph. About 
six ounces of brownish turbid serum were found in the pelvic cavity. The 
results of inflammation appeared, however, most marked in the right iliac 
region, and hence arose a suspicion of perforation of the intestine in that 
neighbourhood. On a careful examination, a perforating ulcer of the 
appendix was found, through which a grooved director could be passed, 
communicating freely with the peritoneal cavity. The perforations were 
two in number. The first was one inch from the caput coli; the muscular 
coat of the bowel appeared to have been destroyed by ulceration, and 
then the peritoneal coat had givcu way in three small openings one- 
sixteenth of an inch in diameter; these were arranged in a triangular 
manner. The second was a solitary perforation an inch and a half from 
the end of the appendicula. The mucous membrane of the process ap¬ 
peared to be extensively ulcerated, and in places presented the cribriform 
appearance not unfrcquently found in the intestinal tract of patients dying 
of Bright’s disease. Although thick patches of lymph had been thrown 
out in separate deposits, still no attempt by nature to limit the effusion of 
foreign material by lymph barriers was discoverable. There was nothing 
to show that any foreign body nor that any impaction of feces had been 
the origin of the lesiou, although the material, if such had been the origin 
of the mischief, might readily enough have escaped into the cavity of the 
abdomen. 

Perforation of the appendix is not at all a rare occurrence. Numerous 
cases of it may be found in the Transactions of the Pathological Society of 
London , and in the various journals, domestic and foreign. The presence 
of foreign bodies as a cause of ulceration aud perforation was probably 
the most generally received opinion; but in thirteen cases under Prof. 
Leudet’s 1 observation, six were consecutive upon phthisis pulmonalis, and 
in no case under that author’s notice was the perforation the result of 
typhoid fever. In the case laid before the College there was no suspicion 
of either typhoid or tubercular disease. 

1 Pathological and Clinical Researches regarding Ulceration and Perforation of 
the Appendix Vermiformis, Archives Generates, Aout, Septembre, 1859. 



